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The aims of this study were to determine the 

demographics and outcome of patients with 

DLBCL and compare these parameters with 

regional and international data.
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Diffuse large B-cell lymphoma (DLBCL) is a 

heterogeneous form of hematological 

malignancy which comprises about 30% of 

lymphomas with variable outcome. Onset is 

usually in the sixth decade of life with male 

predominance. Morphological, clinical, and 

biological variation of DLBCL confirms the 

coexistence of several subtypes of the disease 

with distinct behavior of each type.

Median age at diagnosis was about 51 years 

with peak age of incidence between 50 and 

64 years, with female predominance. The 

most common site of the primary tumor was 

nodal in which cervical lymph node is the 

most common site, and majority of the 

patients were in Stage III with predominance 

of B-symptoms. Vast majority of the patients 

have normal chest X-ray, and majority of the 
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We found that there is a significant 

relationship between age, stage, and 

performance of the patients, while no 

significant relation between other 

parameters and the outcome of the 

patients is near to their Peers 

internationally.

Patient & Methods
A retrospective study was conducted on 61 

patients with confirmed diagnosis of DLBCL. The 

diagnosis was based on histopathological and 

immunohistochemistry which was done in the 

Department of Pathology, Shorsh General Hospital 

in Sulaimani. The cases were randomly selected 

according to the availability of data since March 

2013–March 2017.

Table 1: Age and gender distribution of the patients

Age groups                        Frequencies (%)

20-34                                    10 (16.4)

35-49                                    18 (29.5)

50-64                                     20 (32.8)

65-79                                     7 (11.5)

≥80                                        6 (9.8)

Total 61                                (100.0)

Gender

Male                                   29 (47.5)

Female                               32 (52.5)

Total                                   61 (100.0)

Table 2: Nodal and extranodal involvement of

61 patients

Variables                         Frequencies (%)

Nodal

Neck                                  21 (58.3)

Waldyersring 4 (11.2)

Axillary                              3 (8.4)

Paraaortic 1 (2.7)

Medistinum 5 (14.0)

Retroperitoneal                 1 (2.7)

Inguinal                             1 (2.7)

Total 36                            (100.0)

Extranodal

Stomach                          10 (40.0)

Head                                  4 (16.0)

Testicular                           1 (4.0)

Colon                                 2 (8.0)

Bone marrow                     2 (8.0)

CNS                                   2 (8.0)

Thyroid                              1 (4.0)

Small intestine                   2 (8.0)

Breast                               1 (4.0)

Total                                 25 (100)


